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~ ~fl CONSORTIA 
.... CON&UL'1'1NG 

Here for you. Received & Inspected 

JUN 2 9 2015 

Fee Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Li.feline and LJnk-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Sycamore Telephone Company ("Sycamore"), please find enclosed two copies of 
Sycamore's FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Sycamore's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Please do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 
submission. 

No. of Copies rec'd, _ _...O._t:.L..../-/-
Ust ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 ~fl 
233 South 13tto Street • Suite 1225 • Lincoln. NE 68508 • Ph: 4-02-441-4315 • Fax: 4-02-441-4317 .... c~soruarnnsu<t ng!.~m 



· · ~f- CONSORTIA 
..... CON8Ul.TING 

Here for you. 

Respectfully submitted, 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 'ltflf 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 ~ CC!"ISOrtJ-:oonsu~tng.com 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMORB TBL CO Hecejved & lr~~f)8stea 
<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Steve l!kleberry JUN 2 9 2015 

with questions about this data 

<035> Contact Telephone Number: 1199276012 ext . 
FCC Mai/ Room Number of the person Identified in data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> steve. ekleberryeayctelco. COii 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,..) ___ ., 

I I ~<-check box if no outaaes to report 

::,::·:.::::::~·IT I • I 

<320> Unfulfilled Service Requests (bro;..ad:;b:.:a::.n::d:_l _ _.:l=o=====:tl _________ _ 

<330> Detail on Attempts (broadband) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed lo· 0 

<420> Mobile :o:.:o============: 
<430> Number of Complaints per 1,000 customers broadband) 
<440> Axed ~o_._o ____________ ---1 

<450> Mobile o.o 
<SOO> Service Quality Standards & Consu .. m- e-r""'P,,...r_o.,..tect_,.,1-o-n""R_u,..le-.s""Co,..mpllance 

<510> 
I '""''~"·""' 

<600> 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparablllty Certification 

(comp/•~ attochnl wot1rshHf) 

{If )'U, compl•t< ottochni wwhhnt) 

Ives 

<1010> I 11·---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (/fno~ modctolndlcot<~J 

<1110> (compktutfllched-} 

<1200> Terms and Condition for lifeline Customers (campkt< ottr1ched-fft) 

Price cap carriers, Proceed to Price cap Additional Documentation Worlcshfft 

lnduding Rate-of-Return Carriers offllioted with Price Cop Loco/ Exchange Carriers 
<2000> (chodc to indicat• cMijlcatlon) 

<2005> (compl<t.attodtcdwomhn!) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> {chodc to lndlcot< Otrfi/i<l>lion) 

<3005> 

{ 

I~ 

I { II { 

I { ~ 
{ II { 

{ II { 

{ II { 

{ II { 

'I~ 

11¥11 
{ 

{ 
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(100, s.rvlce Qulllty llllDl'CMIMnt ._.._ 

D9bl Colldlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year ~Ian" flied with the FCC? 

300658 

SYCAMORB TRL CO 

2016 

Steve Bklebury 

H,,216012 ext. 

ateve . ekleberryesyctelco.coa 

(yes/ no) ® 
(yes/no) 00 

FCCFonn 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on flle with the FCC, as it relates to your provision of 

voice telephony service. 300658ohll2-ll 7 .pdf, 300658ohll2·117 .docx 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress re.port is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve S8Mce quaity and how support was used to improve service cµilty 

<116> How much (USF) was used to improve service coverage and how support was used to inprove service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seNice capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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• -. - , ' , ,. . n- _, " l f-Senlcle"'"-llepoltlns,.,_._,, .· -. ·' , .. , ., ·- _..,. .. - . -' , - -. ~' ' - -: ,, FCC"'--• --.v¥J' ~ ,........, .~ .. 1 , .- -""'~ • • ~n r. , _., ......_ _ ..I~ _ I. i "\ rvtHI....._ 

DMaCollc:dollForm ' ~.. -~ '' ·· .,._ '. " i.\;'.' ,. I _;c !! ,._ r ~ • O.ConlrolNo.. 3CJ&O.O!ll6/0MIControlNo. 3060-0819 
··.!, __k_ ..,r.J • ./ .. ~ ~ .... - • • .... r,:;'- .iir::J ',lj O!· -:'y 

J. '\:r:- r;, - ~-~-:._ ' «:.i _ .-..-..~. ~ :r---~-~-.... er.~.- -~--"- :_ ---~~--- ~ri)': ______ _:J~_.;~7 -- _ Mr_~ ----- . 

<010> Study Area Code 300658 

<015> Study Area Name SrCAMORE TBL CO 

<020> Prosram Year 2016 

<030> Contact N1me - Person USAC should contiKt regarding this data Steve Bl<lel>e_!_ry 

<035> C~>ntact Telephone Number - Number of person Identified in data line <030> 4ljj276012 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> stave. eltleberryesyctelco. com 

<220> - -- - - -- -- -- - <f> ~· 
h: 

NORS Old This Outage 

Refer11nce Outllp Start OutapStart Outage End Cutlip End Number of 911 Fldlltles Service Outap Affect Multlple 

Number Date Time Date Time Cu.stomers Affected Total Number of Affected Description (Check Study Areas Service Oublp Prewntatlw 
Customers (Yes/Nol all that IDDlvl (Yes/ Nol Resolution Procedures 

Page3 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMOR8 Tl!L CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardlna this data _________ stove Bk1el>!ti:_rv_ 

<035> Contact Telephone Number· Number of person Identified In data line <030> 419''76012 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> stevo.eltle.ber<ye•yctelco.eom 

<701> Resldentlal Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2015 I 

<703> 4-- ·,~~:'.f~t.r ~: •. ,~~~ r~~ clll> _.,·~~~~. "' ·~·,;? ·· ' · ·~ ~· -j .. >.:;:~~ -~~d~..i, ;r..-~~.·r~~ 
ResldelltMI l.oc81 

State Exdlanp (ILECl SAC (CETCI Rate Type Service Rate Stllte Subscriber Une Chi""' Stllte Unlversal Service Fee 

~-- - __ ._ _ __, ···-·t...-i..--' 
-

Page4 

- --- '·' ee> .~·;J~~ ~ :..; ·- -, .. -
Mandatory Extended Area 

SeMce Chllrse Total per line Rates and i:-

Page4 



Pages 

<010> Study Area Code 300658 

<015> Study Area Name SYCAMORB TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Stave Skloberry 

<035> Contact Telephone Number - Number of person Identified In data line <030> 4199276 012 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> at eve. eklebc.-..,,.ayetelco. COii 

<711> I .;~:;-,, -- -~ ' ,qb ., _:;:,I{~ 41> .. 1.;~~"1 dab~- 5 ~;~~~-:~1QU> -~· .. 'I_,,~~"!- di)...,. ,_ .. - . -
'""' .')'J ~.;;i • --·"' ' :i.•.' - ··-:· .... 

11.-MdHnd Sen.tee - Usap Allowance 

State Reculeted Downio.d Spffd 11.-Mdband Service - I.IHI• Allow..,ce Action T•kan When 

State Eicdl..,.e (ILEC) Residential Rate Fees Total Rmte and Fees (Mbps I Uoload Speed (Mbos) IG81 Umlt ReW!ed {selttt) 

r>-- _.._. __ _ .... 
-. -,.""'. ''"""' '""",.,_,"' -
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Page6 

<010> Stu<ly Area Code 300658 

<015> Stuc!y Area Name SYCAMOU TKL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this ~ata Steve .Bklebe:uv 

<035> Contact Telephone Number · N~mber of person Identified In data line <030> 4 199276012 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> at eve. ekle.berryesyctelco. cM 

<810> Re~rting Carrier Syc&110re Telephone co.pany 

<811> Holdin£ Company Not .llpplicable 

<812> Operating Company Not .llpplica.ble 

<813> 1;·· ; ,.; .... · -~·~' 
~ ·!<. • . ::~·j t4llft> -_, ~~ .• ;:,;:,,_~- I :t;t~; )-~~!'"!~'-::.i.-. .} J>~_- ~· ~ ... l'f ... . l'l'~-"t"·'i:/f'_j?,~' 

~~,. ~~ 

" 
4?'1~-: ·Jtta~7..~~ ~~f.~· .. #ttt:&*'~1 

Affiliates SAC Ooina Business As Company or Bnind Designation 

Page 6 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMOllB TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Steve Bkleberry 

<035> Contact Telephone Number - Number of person identified in data line <030> 4199276012 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> st eve. ekleberry(toyctelco. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA} for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrate.s coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facil ities Siting rules 

Compliance w ith Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yes or Noor 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) {Yes, No). 

300658 

SYCAMORE TBL CO 

2016 

Steve Bltleberry 

4199276012 ext. 

st eve . ek lel>erryeayete leo. COii 

I - · I 

<ll30> Please select the appropriate response {Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(g). 

I I 

Page8 
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<010> Study Area Code 300658 

<015> Study Area Name SYCAMORB TBL CO 

<020> Prog~m Year 201' 

<030> Contact Name - Person USAC should contact re1arding this data steve Bkleberrv 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 41,,21,012 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> steve. eltleberrY'tsvctelco.coa 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

! ...... _,..,.. I 

<1220> link to Public Website HTIP 

"Please check the.se boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

IIZl 

[2J 

rn 

Name of Attached Document 
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Page 10 

<010> Stuc!y Atea Code 
<015> Study Atea Name 
<020> Program YHr StCAllk)kB ISL CO 

<030> Contact Name - Person USAC should contact reprdinA this data 2llK 

<035> Contact Telephone Number - Number of person Identified In data line <030> :i~ev• 1ut.1.eocrry 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
sceve . ex1eoe-rrywsycce1co . com 

Select the approprlmt responses below {Yes, No, Not Applicable) to not. compliance 11S • rec:lplent af l ncnmental ConMCt America PhllSe I support, froien Hlsh Cost support, Hllh Cost support to offwt access c:harp reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54 •. JU(b),(c),(d),(e). The information rwporWd on this form and In the documents att.ched below Is aa:urate. 

Incremental Connect America Phase I reportinc 
<2010> 2nd Year Certification {47 CfR § 54.313(b)(l)i) 
<20lla> 3fd Year Certification (47 CFR § 54.313(b)(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier ~lvl,. Frozen Support Certification (47 CfR § 54.312(•)} 
<2012> 2013 Frozen Support C.lailation {47 CFR § 54.313(c)(l)) 
<2013> 2014 Frozen Support Calwlation {47 CfR § 54.313(t)(2)} 
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c}(3)) 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313{c)(4)} 

Price Cap Carrier Connect America ICC Support (47 CFR t SU13(d}) 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Report!,. {47 CFR § 54.UJ(a}) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

l ·-· 3 
I - ..... - H- .. HI 

Name of Attac;hed Ooo.iment{sJ USUl'\I K&qu1rea 1nrormat10n 

I 

c =:i <2017> 
<2018> 
<2019> 

<2020> Please chedc the box to conflrm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began proViding access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I L S I U:'.1:2 I C:: ti .l I i:Z & .. =:a i:S - L-Nlrne Of Attac::neG Docurn.nt(J1 yau1• n~v•- nu..,.,,.,._,., 

Page 10 



<01~ ~-~ - --- 300658_ 
<OlS> Sl>Jdy AIH Name _Sl'Cl\MQRa Tl!l. co 
<0·20> Pqr11m Y11r _ _ _ ___ ____ _ --2!lli_ 

<O~ Contoct Namo • Ponon USAC should contact reprdln& this data Steve Sl<:leberrv 
<035> Contact Telephone Number - NumlMtr of person ldentifled In datl Mno <030> 4199226_()1_2_ ext. 

<039> Contact Email Address· Email Address of ~rson lclentlfled_ln da!~f\0_5_0_30> st.eve ."1<1.ebern1tav_ct.e1co.._com 

om:it the"'*" below to ...... ...........,_ an lls llve-Mllllce q<1911ty pten (~to •1CAIt5'.202(1)1 end. la< p<tvotaly hold conlon,.....,,.,. <Omj1llonce With the 11.-rwpoltlrw requi....,.nts..,. fOlth In '1 
Cf1I t 5"313(1!(2). I lwthor <*tlfy lhlt tho I,,,,,,,,,_ ....,..ion lhll fwm lftd In tho._ lltadMld below ls ocanto. 

(3010) ....... "-'°"SY-Pion 
M-C.Ortlllcadon (•7 CFI\ § S4.313{f)(ll(0) 

1 ·-.. ~ .. ,. ¢< I 

Name of-od Ooalmom llltln& "-quhd In-

PIMM check 1111• box IO confinn that the attaclled ~s), on line 3012 ooncains the required intonnelJon p.nuanl to 
(3011) § 54.313 (1)(1)(U), the cenier Sllal pro,.;de the m.rnb«, -·end edchsses of COOllOOnily anc:toorlnstilutions to whictl began 

pro,.;<llng acceaa to brOadband S8IViCe in the pnicedlng calenelar yew. m 

(3012) Community Anchor lnst~utlons (47 CFR § 54.313(1)(1)(11)) 

[ ... -.. ,,.... - · I 
Name of AttKhld Document llstlnc Roqu~ Information ~ 8 

(3013) Is your compony a Privately H<!ld Rott carrier (47 CFR § 54.313(1)(2)) (Yes/No) • 

(3014) If yes, does your compony file tho RUS •nnual report (YOJ/Nol e , 
Pleaoe check theM boxes to confirm tllat the attached~•). on lllw 3017, corains the reqt.in>d S1forma1ion pinuent to§ 54.313(1)(2) compian<:e reqt.ire1; 

(301SI Elo<UonlccopyofthoinnnualRUSreports(~llopo<tlor l[ZJ 
Tolocommunlcollons Bonowen) 

(3016) Document(•) for Balance~. Income Statement llnd Stlltln*lt of cash Flows [[Z] 

(3017) If tho rosponso lsyoson 6nc3014, attach your companysl\USannual 
rwport ond 11 reqund doalmentltlon 

300658oh3017. pelf 

(3018) If the N.spon• 1• no on line 3014, Is your company audtt.d? 

Information 00 
(Yes/No) _ 

tf tho response Is yes on lino 3018, pleoso chect tho boxes IMtlow to 
confirm your submlsslon, on line 3026 pu,...nt to§ 54.313(1)(2), oontllns 

(3019) bhera copy oftholnuditld f1Nnciol-•monl;ot(2) • ftnanclel report In 1 fonmatcomponibleto RUS Opofatlrc Report forT1locommunlcatlons D 
(3020) Oocunent(a) for 8allnce Sr-t. Income St111ement and Sta18ment of Cash Flows 

(3021) Management lell8< and audit opilli>n Issued by Ille independent cer1Mled pubi:: 3CCOl.lllant Iha( pelformed Ille company's inanclal audit 

If tho.._,. is no on lint 3018, ~check the boxes IMtlow 
toconftn'n yoursubmlsslof\, on h 3026punwnttot 5"313(1)(2), 

contains: 

(3022) Co11f of their ftnlndal -•ment which h•s boon 1Ubjo<t to rmew by on 
Independent eoftlllod public ac:countonl; Of 2) I ftnanclll rtpo<t In I 
format comparable to RUS Opomlnc Report for Teloc:ommunlclllon.s 

D 
D 

D 
Borrowe,.... 
Undorlvln1 lnformortlon subJectocl to a,.,.,,_ by an Independent certified c:::J 
~~ ~ 

(3023) 

(3024) 
(3025) 

Undorlylnt Information subjected to an of!lcar certification. ID 

-·,~-----·-n_T_ I 
(3026) Attach tho worbheet listirc required infonmatlon 

J I 1 . .. _, I . Z 
-------- _ N1;mecl~UmentLJ1Un1Hquna 1ntormm0n 

P11011 

P•ll 



REDACTED - FOR PUBLIC INSPECTION 

<010> SWdyAl'oo_Cod• 300658 
<OlS> StudyArHNlmo _______________ SYCAl'.ORB TEL CO 
<020> Proc,rim Yev 201fi 

<030> ColllKt N1mo ·Person USAC should contact~~ Steve Bl<lel>errv 
<035> Cont1ttT•phoneNumbet · Numborofpo..--lndmline_<030> 4.1'9276~L 

<039> ColllKt Emel Address · Emall Addrus of por10R ldentllled In data Nne <030> """v"-"kl<!berrvt1svcu1lco.ca11. 

Rnandlll Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

_ ---- _ _ _ _ Nome of Attached Document Ustlnc llequhd lnfonnatlon 

Pigo 12 
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Pa1e 13 

<010> Study Area Code 300658 

<015> Study Area Name SlrCAMORB TKL CO 

<020> Pr ram Year 2016 

<030> Contact Name · Person USAC should contact resardins this data Steve Bkleberry 

<035> Contact Telephone Number - Number of person identified in data line <030> <199276012 ext . 

<039> Contact Email Address- Email Address of person identified in data llne <030> ateve.elcleberr)l!ayctelco.c"'" 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

C.rtlflcatlon of Officer IS to the Accuracy of the Dita Reported for the Annu1I Reporting for CAF or LI Recipients 

certify !hat I am an ofllcer of !he reportlnc canter; my rasponslbllltles lndude enAlltnc die Ka1racy of the aM11al NP0111111 requirements for uni...nal Mtvlce support 
rwdplents; and, ID lhe best of my knowtedfle, Ille lnfcnnatlon reported on this form and In any attadunents Is ICalrat.. 

Name of Reportln1 Qirrler: SYCAMORE TBL CO 

Si•nature of Authorized Officer: CERTIFIED ONLINB 0.te 06/ 26/2015 

Printed name of Authorized Officer: Steve Ekl eberry 

Title or position of Authorized Officer: General H..,_ger I Treasurer 

Telephone number of Authorized Officer: 4199276012 ext. 

Studv Alea Code of Reportlrw Climer: 300658 Al1111 011e Date for this form: 07/01/2015 

Ponons wlllfully m1kln1 Ilise statotmonts on this fonn can bo pun ls hod b'f flne or lorlelture under the Communic.otlons Act of 1t34, 47 u.s.c. ff 502, 503(b), or ~ne or Imprisonment 
underlitle 18 of the United States Codo, 18 U.S.C. § 1001. 

P11e 13 



Pop 14 

<010> Study Area Code 300658 

<015> Study Ar11 Nome SYCAMORR T8L CO 

<020> Proa,.m Year 2016 

<030> Contact ~me • Pet>On USAC should contact reprdlrt thlJ data Steve &kleberry 

<035> ContKtTelephono Number· Nurnberof personldentlftedlndota &ne <030> 4199276012 exe. 

<039> Contact EmaM Addreu • Email Address of person ldenllfled In do!JI lne <030> at eve. ekleberry!oyctelco. CCII> 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cenlflcatlon of Officer to Authoriie an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Clrrier 

-1lfy that (*me of Agent) Is aulhot1zed to .ubmlt IM Information repc>l1ed on behelt of ltle reporting cenlet. I 
.tao cerllfy that I em en all'- of the reporUng cerrter, my retponSibilltles Include en.urlng the K<:Utaey ol IM enn..., deta repo<ting requirements provided to the euthorlied 
egent; and, to IM beet of my lalowtedge, the ~end - provided to Ille euth<rind egent 18 •ccu,.te. 

N1me of Authorized Alent: 

N.me of Reoortlrw C"'rlor: 

Sl• nature of Authorized Officer: O.to: 

Printed name of Authorlled Ofllcer: 

Tltle or nn<ltion of Author1zed Offiotr. 

Te....,_,., number of Authorized Officer. 

Studv Area Code of Roporttrw carrier. FlBrt o ... Otte lor this form: 

Penons wlllf\lly m1klnc lobe staboments oo this forro con be punished byftne or forftltu .. under the Convnunlatlons Alt of 1~, 47 U.S.C. ff 502. SOJ(b). or ftno or Imprisonment 
underTllle 18 ofthe UnlUd States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriied to File Annual Reports for CAF or LI ltklplents on Behalf of Reponlna Carrier 

~as IP"I for the""°"'"' Clllrler, certify thet I em euthortzed to submit the ennu1l ,..,,otts for unlnBal S8Mc:e support nidplents on betlelf of the""°"'"' ClllTler; I haw provided 
the Ilda reported herein "'94 on dlla provided by the 111POfllng can1or; and, to the best of my blowledp, the Information l1IPOfled henoln ls llCClllt8te. 

Name of ReportlM carrier: 

Nome of Authorized Aaent or Emol~ of Aaent: 

Slonoture of Authorized -'-nt or E"""'-of -'-nt: 0.18: 

Printed name of Autllotlzed Aftnt or Emolowe of Aftnt: 

Title or position of AuthorlNd a..nt or Emolowe of Annt 

Telenhnne number of Authorized a..nt or~......-of -'-nt: 

Studv Aru Code of Roportlrw carrier: Flltrc o ... D1te for this fonn: 

I Pe~~. wlllf\llly mokln1 false stat~.:.enu on this lorm con be punbhed ;,., ffne or forftltur~ under the Comrronlcatlon; Act of 1934, 4; u.s.c. §§ 502, S03(b), or fln t or Imprisonment under Tttlo l 
! 18 of the United Sutes Code, 18 u.s.c. f 1001. 1 -
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SAC: 300658 

State: Ohio 

Sycamore Telephone 

Form 481 line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As Required by Ohio Administrative Code "4901:1-6-12 Service Requirements for Basic Local 

Exchange Service (BLES)" the local services provided by Sycamore Telephone Co. are provided 

under internal company operating procedures and tariffs which are In compliance with 

applicable Ohio Public Utility Commission orders and rules including: 

4901:1-6-12(c) 

(1) BLES shall be installed within five business days of the receipt by a telephone company 

of a co1 npleted application for new access line service, unless the customer requests or 

agrees to a later date. 

(2) The requirements to install BLES in paragraph (c)(l) of this rule is not applicable where 

any of the following exist: 

(a) A customer or applicant has not met pertinent tariff requirements. 

(b) The need for special equipment or service. 

(c) Military action, war, insurrection, riot or strike. 

(d) The customer misses an installation appointment 

(3) A LEC shall make responsible efforts to repair a BLES outage within twenty-four hours, 

excluding Sundays and legal holidays, after the outage Is reported to the telephone 

company. 

{4) ABLES service outage or service-affecting problem shall be repaired within seventy-two 

hours after It is reported to the telephone company. 

(5) If a BLES outage is reported to the telephone company and it lasts more than seventy

two hours, the LEC shall credit every affected BLES customer, of which the LEC is aware, 

in the amount of one month's charges for BLES. 

(6) The customer credit in paragraph (c)(S) of this rule is not applicable if the condition or 

failure to repair occurs as a result of any ofthe following: 

(a) A customer's negligent or willful act 

(b) Malfunction of customer-owned telephone equipment or inside wire. 

(c) Military action, war, insurrection, riot, or strike 

{d) Customer missing a repair appointment. 



SAC: 808413 

State: Ohio 

Sycamore Telephone 

Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Sycamore Telephone Co., pursuant to Ohio Administrative Code "4901:11-6-31 Emergency and 

Outage Operations". 

{A) Each Facilities-based local exchange carrier (LEC) shall design, operate and maintain its 

facilities to continue to provide customers with the ability to originate and receive calls 

at all times. This commission will utilize existing FCC rules applicable to emergency and 

outage operations. Companies shall submit outage reports utilizing, at the company's 

discretion, either existing FCC reports or a format determined by the commission. 

(B) Each facilities-based LEC shall submit, within two hours of discovery, to the 

commission's outage coordinator and when appropriate, the news media In the affected 

area, a notification that it has experienced an outage, whenever that outage occurs on 

any facility that it owns, operates, leases or otherwise utilizes and it both: 

(1) Expected to last for a period in excess of thirty minutes. 

(2) Potentially affects at least nine liundred thousand user minutes in the Incumbent 

local calling area. 

(C) Each Facilities-based LEC shall report, by telephone or electronic means, a disruption of 

9-1-1 services, which impairs 9-1-1 service within a given county 9-1-1 system, 

immediately to each county 9-1-1 public safety answering point, to the Ohio 9-1-1 

coordinator, and to the news media in the affected area, when appropriate. 

(D) Each facilities-based LEC experiencing a loss of communications or selective routing to a 

public safety answering point, as a result of an outage described under paragraphs (B) 

and (C) of this rule, shall also notify, as soon as possible, by telephone or electronic 

means, any official who has been designated by the management of the affected 9-1-1 

facility as the LEC's contact person for communication outages at that facility; and the 

LEC shall convey to that person all available information that may be useful to the 

management of the affected facility in mitigating the effects of the outage on efforts to 

communicate with that facility. 

(E) Each facilities-based LEC experiencing an outage described under paragraphs (B) and (C) 

of this rule, shall electronically submit to the commission's outage coordinator the same 

information as that provided to the FCC or the following information: 

(1) A notification that it has experienced an outage, which shall include the name of the 

reporting entity, the date and time of the onset of the outage, a brief description of 



SAC: 808413 

State: Ohio 

Sycamore Telephone 

Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

the problem, the particular service affected, the geographic area affected by the 

outage, the number of customers affected, an estimate of when the service, 

including 9-1-1, will be restored, and a contact name and telephone number by 

which the commission's outage coordinator at contact the reporting entity. 

(2) Ne ; later than seventy-two hours after discovering the outage, an Initial 

communications outage report, which shall Include all pertinent information then 

available on the outage and shall be submitted in good faith. 

(3) Not later than thirty days after discovering the outage, the provider shall submit 

electronically a final communications outage report, which shall include all pertinent 

Information on the outage, including any information that was not contained in, or 

that had changed from that provided in, the Initial report. 

(F) Each facilities-based LEC shall develop, implement, and maintain an emergency plan and 

make it available for review by commission staff. The plan shall include, but not limited 

to, all of the following: 

(1) Procedures for maintaining and annually updating a list of those customers who 

ha" •! subscribed to the federal telecommunications service priority program, as 

ide 1tified in 47 C.F.R. 64, appendix A. 

(2) Procedures for priority treatment in restoring out-of-service trouble of an 

emergency nature for customers with documented medical or life-threatening 

condition. 

(3) In addition to the telecommunications service priority program, each LEC shall 

develop policies and procedures regarding those customers who require priority 

treatment for out-of-service clearance. Such procedures shall Include a table of 

restoration priority, including, but not limited to, subscribes such as police and fire 

stations, hospitals, key medical personnel, and other utilities. 

(4) Procedures for restoring service to priority critical facilities customers. 

(5) Identification and annual updates for all of the facilities-based LEC's critical facilities 

and reasonable measures to protect its personnel and facllities. 

(6) Assessments and evaluations of telecommunications facilities available to provide 

back-up service capabilities. 

(7) Procedures for after-action assessments and reporting following activation of any 

part of the emergency plan. An after-action report will be written and will include 

2 !'> " ,J e 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 line No.: 610 Description of Functionality In Emergency Situations 

lessons learned, deficiencies in the response to the emergency, and deficiencies in 

the emergency plan. 

(8) A current list of names and telephone numbers of the facilities-based LEC's 

emergency service personnel to contact and coordinate with in the event of a real or 

anticipated local or national threats to its ability to provide telecommunications 

service. 

(9) A current list of the names and telephone numbers of the facilities-based LEC's 

emergency service personnel that Is made available to the commission's emergency 

coordinator, upon request. 

(10) A continuity of operations plan to assume continuance of minimum essential 

3IPa c e 

fu11 :tions during a large scale event in which staffing is reduced. Such plans shall 

provide for: 

(a) Plan activation triggers such as the world health organization's pandemic phase 

alert levels, widespread transmission within the United States, or a case at one 

or more locations within Ohio. 

(b) Identification of a pandemic coordinator and team with defined roles and 

responsibilities for preparedness and response planning. 

(c) Identification of minimal essential functions, minimal staffing required to 

maintain such essential functions, and personnel resource pools required to 

ensure continuance of those functions in progr associated with 

declining workforce. 

(d) Identification of essential employees and critical inputs (e.g., raw materials, 

equipment, suppliers, subcontractor services/products, and logistics) required to 

maintain business operations by location and function. 

(e) Policies and procedures to address personal protection Initiatives. 

(f) Policies and procedures to maintain lines of communication with the public 

utilities commission of Ohio during a declared emergency. 

(g) Each facilities-based LEC shall amend its emergency plan in accordance with the 

findings identified in the after-action assessment report required under 

paragraph (F)(7) of this rule. 

r 
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<t>lO> Study Area Code 100651 

<015> Study Arl!a Name SYCAMORB TBL co 

<Q20> Pro111m Year 2016 

<Q30> Contact Name • Person USAC should contact regarding this data St eve Bkleber ry 

<Q3S> Contact Tele!llion_e Number • Nu_mber of person Identified In data line <030> 4199276012 ext. 

<039> Contact Email Address • Email Address of ~on identlfled In data line <030> s_tev~eklebarr)'esyctelco . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

E OlS I 

---- .---r ~ 
~ 42> -· ;-:; ... ~ . ··"' )~~-');ii .:'.r itllifPf, L " . ,_ :.;; ----n .... ~ 

~r- -·M. · .. n 
Residential l.oQI 

State Exchllnce (IL.EC! SAC (CETC) Rllte fVDIO Servla! Rate State Subscriber Une Cha-

OH Sycamore IR ll.S o.o 

OH 
McCUtcllenv1lle Pll 11 .5 0.0 

OH Mel more Pll 13 . 4 o.o 

~;;.;-:; __ , · .. -:ot-7ct.S> ) ~ .:.: '• - - ,;. ., .. ~ ·:., • - . . }"'i,ol'~ 

MandatOty Extended Area 

State Universe! Service Fee Servlce Ch•"'• Total ner llne Rlltes and i:.. 

0 .0 9 . 79 21.29 

0.0 9 . 7' 21.29 

0.0 9.98 23 .38 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMORJI TBL CO 

<020> Prcsram Year 2016 

<030> Contact Name· Person USAC should contact recardln& this data S t eve Bklal>er ry 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4 199276 012 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> aeava . aklel>erryeayctelco.""'" 

<711> - cm!>~ ..... ,...\ <12> - -.~ ,-;>::!. .I> ..A..1-.. . "'..... '. ~~~ -'"""'7f:::i:-.=::z--:::::---~-""J'--.:~--~~------------ _......., . ~ ~- . ~ •-' ~~~- Cll> -- -." -.w.-, -• tu_ ......-.... .. . ~; z._.;a::::g.. CL1{! ~ .,v ~ · -- ,~-;r-.;.....""" -'"' ·~ ,- ~':"" I 

state Exct.nce (ILEC) Residential State Recullted Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

R9te ~ and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 
ALL (Mbps) When Limit Reached {select} 

OK 59 95 0 O · · 59. 95 10 . o 
1

. 
0 999999 

Other, No Lio11t on usage allowance 

OH ALL 49 . 95 0 · 0 49. 95 s . o 1 . 0 999999 Other , NO Litait on usage allowance 

OK ALL 59. 95 0.0 5 9 . 95 5 . 0 l.O 
999999 

Other, NO Li mit o n usage a llowance 
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Sycamore Telephone Company 

Lifeline Terms and Conditions 

Sycamore Telephone Company ("Sycamore") offers Lifeline program-supported service to qualified low
income residential consumers for one telephone line per eligible household. The Lifeline program 
provides discounts to eligible low-income consumers to help them establish and maintain telephone 
service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers 
can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long distance 
calls for which a subscriber would be charged. Toll blocking is available to eligible consumers at no cost. 
Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Medicaid 
Federal Public Housing Assistance (Section 8) 
Low Income Housing Energy Assistance (LIHEAP) 
Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) 
Ohio Works First/Temporary Aid to Needy Families (TANF) 
National School Lunch Program Free Lunch Program 
Supplemental Security Income (SSI) 
SSI - Blind and Disabled (SSDI) 
General/Disability Assistance 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligiblllty 

In addition, consumers are eligible for Lifeline if their household income is at or below 150% of the federal 
poverty guidelines. 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retiremenVpension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

Sycamore's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Sycamore's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed at the 
standard toll rate depending on which interexchange carrier the consumer subscribes to for toll service. 
As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 



FCC Form 481 - Line 1210 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by Sycamore Telephone Company. Advertised rates do not include 
any applicable truces or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 


